FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

ofe ofe >fe

DOCUMENT # P06000044453 04-30-2008 90186 046 150.00
1. Entity Name
JOE'S PRO SHOP, INC.
Principal Place of Business Mailing Address 0
6526 RAMONA BLVD 6526 RAMONA BLVD B “ “ 3 3 5 7 9
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e NPT AOIE AR VT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CRZEQ34 (12/06)

City & State City & State 4, FEI Number Appliad For

74-3172251 Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired O ges‘a'gg"'ﬁ?:;“c’"a'
6. Name and Adaress of Current Registared Agent 7. Name and Address of New Registered Agent
Name

FORD, JOSEPH
10327 SUGAR GROVE RD Street Address (FP.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32221

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyoed or printed name of registered agent and title il applicable INQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TLE D change [ Addition
NAME FORD, JOSEPH NAME
STREETADDRESS | 10327 SUGAR GROVE RD STREET ADDRESS
CUIY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-20P
TILE VO [ Delete TINE [0 Change [ Addilion
MANE FORD, REGINA NAME
SIREETADORESS | 10327 SUGAR GROVE RD STREET ADURESS
CITy-S1-7iF JACKSONVILLE, FL 32221 CIFy-81-21P
TILE [ Delete e [*] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 7P CITY-§T-2IP
TITLE O pelete TILE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7- 29 CITY-51- 2P
TiTLE [ Delete THLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-S1-7IP
THLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2F GITY-ST- ZIP

12. | hereby certily thal the informalion supplied with this filing doas not qualily for the exemptions cantainad in Chapier 119, Florida Statutss. | furthar certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an artachment with an addrass, wilh all other like smpowerad. ’

SIGNATURE: %JK 2/ Tossoh ford RS Apr. 200 (794950977

© THMED OR PRINTEC NAME OF SIGNING OFAIGER OR DIRECTOR Dayure Phone 4




